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ABSTRACT

Adverse Childhood Experiences (ACEs) are associated with a variety of negative
outcomes, including criminal and violent behaviors (Milaniak & Widom, 2015). Prior

research indicates that antisocial personality traits such as callousness may play a
mediating effect on the relationship between ACEs and criminality (Baglivio et al.,
2020). Further, the developmental period in which childhood maltreatment occurs may

be related to greater criminality (Thornberry et al., 2010). This research project aims to
examine how ACEs relate to criminality in emerging adults, with consideration of

antisocial personality traits and the developmental period of experiencing childhood

abuse. This study hypothesizes: (A) Both higher reported maltreatment ACEs and
household dysfunction ACEs will uniquely relate to criminal activity. (B) A prevalence
of antisocial traits (i.e., callousness and cold-heartedness) will mediate the relationship

between maltreatment ACEs and criminality, relating to an increased engagement in
criminality. (C) Among those who experienced physical, psychological, or sexual abuse,
the age of onset of abuse will moderate the relationship between maltreatment and

criminality, with adolescent occurring abuse leading to a higher engagement in criminal
activity and violence. Through online data collection of emerging adults (N=343),

results indicated that maltreatment ACEs associated with higher criminality, however,
this study failed to establish a mediation model of antisocial traits between maltreatment

ACEs and criminality. Among individuals who experienced emotional abuse, the

iii

developmental period of experiencing abuse moderated the relationship between
maltreatment and criminality, with those experiencing childhood-limited abuse and lowmaltreatment being at the lowest risk for engaging in crime. Researchers should continue

to examine how the combination of specific ACEs may contribute to criminal outcomes.

Future research should also explore the development and psychometric properties of
antisocial trait measures with non-incarcerated samples. Finally, researchers should
continue to examine how to classify and code one’s experience of maltreatment to

maximize our understanding of ACEs and allocate resources to those at a greater risk.
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CHAPTER I

INTRODUCTION

Adverse Childhood Experiences (ACEs) are traumatic events that occur during
childhood before the age of 18 and include types of maltreatment and household

dysfunction. These experiences are associated with negative health factors, including
substance use, risky sexual behaviors, and physical and mental health problems (Felitti

et al., 1998). They have also been found to be associated with engaging in criminal and
violent behaviors (Milaniak & Widom, 2015). ACEs are common occurrences; in one

study of over 8,600 San Diego, California adults under the Kaiser Health Plan, twothirds of the sample had experienced at least one ACE (Dong et al., 2004). Additionally,

offender populations tend to report higher ACE counts than the general population

(Baglivio & Epps, 2016; Felitti et al., 1998). Understanding the connection between

ACEs and criminality is essential as doing so can reduce the consequences of crime at
both an individual and societal level.
Every year, crime places a great financial burden on the United States. The yearly

cost of all committed crime has been estimated at $2.1 trillion, comprised of $625 billion
in monetary costs and $1.5 trillion in quality-of-life losses (Miller et al., 2020). In 2019,
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45% of all people arrested were under the age of 30, making teens and young adults a

large portion of total arrests, and in turn, responsible for a great portion of the cost of
crime (Federal Bureau of Investigation (FBI), 2020). Further, recidivism rates in young

adults are high, with 84% of those arrested before the age of 25 being rearrested within 5

years (The Council of State Governments Justice Center, 2015). The societal cost of
crime and the high risk for re-offending makes targeting young adults critical for

reducing overall crime. Understanding the effects of ACEs in a more detailed way may
help reduce crime and violence by providing evidence for intervention programs for
those who have a history of ACEs.
One factor associated with the relationship between ACEs and crime is the

prevalence of antisocial personality traits. Luntz and Widom (1994) demonstrated an

association between childhood abuse and symptoms of Antisocial Personality Disorder
in adult samples. Recent research supports findings that antisocial features such as

callousness, detachment, and uncaringness mediate the relationship between cumulative

ACEs and juvenile offending (Baglivio et al., 2020). The influence of antisocial
personality traits appears to be supported by current literature, but limitations in
methodology and a lack of replication in non-incarcerated populations calls for more
research on this topic. As a result, the present study aims to advance the literature by
replicating previous results in a sample of emerging adults in the general population.
Further, the developmental period in which abuse occurs has emerged in research
as an additional factor that explains the associations between ACEs and criminality.

Findings, however, have been shown to be inconsistent. Some studies have found that

earlier physical abuse, sexual abuse, and neglect are indicative of more internalizing

2

problems (e.g., anxiety and depression) in adulthood, whereas a later onset predicted
more behavioral problems (e.g., criminal offending) (Kaplow and Widom, 2007;
Thornberry et al., 2010). In contrast, Merksy and colleagues (2012) showed that both
childhood and adolescent onset of physical abuse, sexual abuse, and neglect were

associated with delinquency regardless of age of abuse. A lack of consistency among
these findings calls for increased research to clarify whether the age that abuse occurs

serves as an additional variable in the relationship between ACEs and criminality,

particularly during young adulthood. Making this distinction can lead to proper
appropriation of targeted interventions and treatments depending on an individual’s
history of abuse.

Therefore, this research project serves to incorporate findings from the current

literature into a new study to establish a more comprehensive model of how
maltreatment ACEs can lead to engaging in crime. Integrating previous research about

ACEs can lead to a better understanding of the various mechanisms that influence one’s
likelihood of engaging in criminal behaviors. The findings from this study will lead to an
improvement in the ability to understand criminal behavior as it relates to ACEs. In

doing so, this project will help identify those who are most at-risk for engaging in crime
and violence to target for interventions and treatment plans in efforts to reduce societal
harm caused by criminality.
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CHAPTER II

LITERATURE REVIEW

2.1 Adverse Childhood Experiences
Adverse Childhood Experiences are traumatic events that occur before the age of

18. ACEs are categorized by two subtypes: maltreatment (e.g., physical, emotional,
sexual abuse, and neglect) and household dysfunction (e.g., witnessing intimate partner
violence (IPV) and household member incarceration and mental health problems).

Experiencing ACEs are common, with two-thirds of individuals reporting exposure to at

least one ACE (Dong et al., 2004). Further, the co-occurrence of multiple ACEs is high;
one study of 8,629 adults from San Diego, California found that over 50% of individuals

who report one ACE also report three additional ACEs (Dong et al., 2004). In 2020, the
Centers for Disease Control and Prevention (CDC) reported that 1 in 6 adults

experienced at least four ACEs. These findings indicate that those who experience one
type of ACE are at risk to experiencing additional ACEs. This suggests a connection

between ACEs, rather than ACEs happening in an independent nature. The accumulation
of several ACE exposures undoubtedly contributes to the overall stress on an individual,

resulting in a variety of negative consequences and trauma.
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Research has shown that ACE prevalence differs based on gender and race. The

CDC (2020) reports that women and racial minorities are more likely to report high
ACE counts of four or more events. Specifically, prior research has found that women

tend to report more overall ACEs than men. The original ACE study (Felitti et al., 1998)

found that 54% of men reported zero ACEs in comparison to only 45% of women.
Additionally, over 17% of women reported three to four ACEs compared to 9% of men.
Similar disparities exist regarding race and ACE exposure. Again, Felitti and colleagues

(1998) reported that half of White adults experienced zero ACEs, whereas fewer Black

adults (39%), Hispanic adults (43%), Asian adults (66%), and other race adults (41%)

reported zero ACEs. This disparity is again seen at higher ACE counts. Fewer White
(13%) and Asian (5%) adults reported experiencing between three and four ACEs,

compared to Black adults (19%), Hispanic adults (19%), and other race adults (22%).
More recent studies echo this finding of racial differences as well. Maguire-Jack and
colleagues (2020) found a significant association between the number of ACEs reported

and race/ethnicity in a sample of Latinx, Black, and White children. Specifically, White

children reported lower exposure to both specific ACEs and total number of ACEs in
comparison to Black and Latinx children (Maguire-Jack et al., 2020). Further, Black
children were significantly more likely to experience all ACEs, except for parental drug
use. These research findings indicate that the frequency of ACEs differ among varying

demographics in the United States.
Researchers have focused on identifying both risk and protective factors for ACE

exposures. Among risk factors for children to experience ACES are limited caregiver
knowledge on child rearing and development, a history of neglect or abuse in caregivers
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themselves, and parenting and economic stress (CDC, 2020). Alternatively, protective
factors can also serve to reduce one’s likelihood of experiencing ACEs. The CDC

(2020) reported that having a safe, stable, and nurturing family and environment,

maintaining positive interpersonal relationships, and having basic needs met can serve as

protective factors to ACE exposure. As research discovers both risk and protective
factors that play a role in ACE exposure, prevention strategies can be implemented to

minimize the overall frequency of experiencing ACEs. Strategies include strengthening
economic support for families, teaching social-emotional learning and parenting skills,

and promoting interventions to mitigate the effects of ACEs (e.g., victim-centered

services). Additionally, changing social norms to protect against violence and adversity
and advocating for overall support for those at risk for ACEs can help decrease the

occurrence and consequences of ACEs. (CDC, 2020). Continued research in this area
may help researchers better understand the associations of risk and protective factors on
ACEs.
2.1.1 Childhood Maltreatment Versus Household Dysfunction

Many ACE studies use a cumulative score, or dose-response approach, to measure
the compounding effect of ACEs on externalizing behaviors. As a result, this approach
considers all ACEs to hold equal weight, potentially distorting the influence of each ACE
as a risk factor for negative outcomes (Lanier et al., 2018; Yoon, 2021). Some studies

indicate that there may be a difference in salience between the experiences of childhood
maltreatment and household dysfunction for various outcomes. However, in attempts to

disentangle the influence of different types of ACEs, researchers have found mixed
results. For example, while some studies find support for maltreatment ACEs being a
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stronger influence on externalizing behaviors (Negriff, 2020; Sayyah et al., 2022; Yoon,

2021), others found strength in household dysfunction predicting negative outcomes (e.g.,
substance use) (Hsu and Kawachi, 2019). Additionally, one study found that both
maltreatment and household dysfunction independently predict antisocial behaviors

(Schilling et al., 2007).
More specifically, one study compared the effects of the two ACE subscales and

found that the childhood maltreatment items acted as main effects for most of the
measured outcomes, including externalizing behaviors (e.g., aggression and delinquency)
(Negriff, 2020). Another study of 18-35-year-olds found that higher levels of childhood
maltreatment significantly predicted higher levels of aggressive behaviors (i.e., physical

and verbal aggression, anger, and hostility) while household dysfunction ACEs did not
(Sayyah et al., 2022). These findings indicate that the impact of childhood maltreatment

may play a more significant role than that of household dysfunction.

While the literature undoubtedly demonstrates the negative outcomes that ACEs
have on a person’s life, the findings from these studies suggest there may be a difference

between the types of ACEs one may experience. Particularly, childhood maltreatment

may be the driving force in the problematic outcomes of ACEs over household
dysfunction. One reason for this may be because childhood maltreatment poses a direct
harm to a child whereas ACEs that fall within the household dysfunction subcategory

have a more indirect effect on a child (Clemens et al., 2019). Individuals who experience

physical, psychological, and sexual abuse are an extremely vulnerable population and
decades of research has demonstrated the association with criminality and other negative
outcomes (Milaniak & Widom, 2015; Widom, 1989). By focusing on this subtype of
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ACEs, researchers can aim interventions to those who are most at-risk to the associated
outcomes.

2.2 ACEs and Criminality
Decades of research have looked at the association between ACEs and

engagement in criminal behavior (Folk et al., 2021; Malvaso et al., 2021). Focusing
specifically on childhood maltreatment, studies have found that a history maltreatment

increases one’s chance of having an adult criminal record and being a perpetrator of
multiple types of violence (Milaniak & Widom, 2015; Widom, 1989). Specifically,

young adults who experienced any type of childhood maltreatment were significantly

more likely than young adults in a non-maltreated group to be perpetrators of intimate
partner violence, child abuse, and criminal violence (Milaniak & Widom, 2015).

Widom’s (1989) early research on young adults reported similar findings, with 28.6% of
the abused and neglected sample having an adult record for criminality and violence in

comparison to the control group (21%). When looking at future arrests, specifically after
experiencing child abuse or neglect, there were no significant differences between the
abused or neglected sample and the non-abused or non-neglected group. These findings

indicate that there may be a cycle of violence at play, where those who experience
violence in childhood are more likely to engage in violent behaviors later in life.
Recent studies have extended research beyond child abuse and neglect to include

other ACEs. One study examined the effects of early exposure to intimate partner
violence (IPV) on children aged 9, finding that a presence of IPV, child neglect, and
physical punishment were all associated with higher levels of childhood delinquency
(Huang & Lu, 2015). These types of traumatic events occurring as early as infancy can
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have long-term implications on later engagement in both violent (e.g., hurting animals)
and non-violent (e.g., stealing) delinquent behaviors, (Huang & Lu, 2015). One large

sample of over 64,000 individuals who aged out of Florida’s juvenile justice system

between 2007 and 2012 were assessed for ACEs, finding that prevalence rates were
higher than those in the original ACE study of adult Kaiser Health Plan enrollees based in

San Diego, California (Baglivio & Epps, 2015). Specifically, for those who reported any
one ACE, 68% reported an additional four or more, and 25% reported 6 or more. Further,

female juvenile offenders were found to have a higher prevalence of ACEs and exposure
to multiple ACEs in comparison to males. Specifically, 29% of the female population had

at least six reported ACEs, whereas the rate for males was at 14%. The findings from this
study revealed that those involved with the legal system as youths report a high
prevalence of ACEs, suggesting that these cumulative experiences of ACEs may play a
part in the trajectory of life outcomes in adolescents.

2.2.1 Consequences of Crime
Crime is an ever-present issue which has many consequences at both an
individual and societal level. In 2019, 45% of all people arrested were under the age of

30, making teens and young adults a large portion of total arrests (FBI, 2020).
Additionally, crime is a large financial cost to society. In 2017, costs were estimated to be

around $2.1 trillion, comprising of $625 billion in monetary costs and around $1.4 trillion

in quality-of-life losses (Miller et al., 2020). Along with the financial strain of crime,
intangible costs such as victim pain and suffering only add to the complexities and

hardships that crime imposes on people.
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The effects of incarceration extend to a variety of contexts, including
victimization, mental health issues, and relational problems. Incarcerated individuals
report being victims of robbery, sexual assault, and physical assault during their

incarceration, perpetrated by other inmates or staff (Wolff et al., 2009). Specifically, one
study concluded that inmates who were victimized by staff and other inmates were more
likely to have experienced similar victimization before the age of eighteen (Wolff et al.,

2009). This indicates that there may be an association with childhood victimization and

those who experience similar events in correctional facilities. Another area that
incarcerated individuals face challenges is family relations. When a household member is
incarcerated, the incarceration places a strain on the family dynamic because of the

traumatic disruption of the child’s relationship with that individual. This can negatively

affect the child’s mental health and has specific links to traumatic stress, emotional and

behavioral issues, lowered self-concept, and even delinquency (DeHart et al., 2018). One
study found higher rates of incarceration and felony charges in adults who had a parent
incarcerated during their childhood (Gifford et al., 2016). Felitti and colleagues’ (1998)
inclusion of having a household member incarcerated in the ACEs measure speaks to the

gravity of its impact on children and adolescents, as some go on to experience similar
outcomes.

At the juvenile level, those who are incarcerated tend to have overall poor

outcomes. Not only do they suffer from mental health problems (e.g., depression, suicide

attempts, substance use), but they also struggle with recidivism upon reentry into the
community (Lambie & Randell, 2013). Spending an important developmental period in a

juvenile correctional facility impacts every aspect of an individual’s life. Not only do
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they have damaged social relationships and a lack of support from both peers and adults,

but those in a juvenile correctional setting tend to receive a lower-quality education than

those in the community (Lambie & Randell, 2013). The stigma of having a criminal

record and facing exclusion from work and educational opportunities makes it harder for
juveniles to have a fair chance at living a prosocial and crime-free life. Because of these

challenges, it is no surprise that recidivism rates in young adults are high. Approximately
84% of those arrested before the age of 25 are rearrested within 5 years (The Council of
State Governments Justice Center, 2015). This cycle of offending and incarceration only

increases the difficulties individuals face in living a crime-free life. The consequences of
crime affect both the individual as well as those around them. By studying the association

between ACEs and crime, progress can be made towards reducing criminality and
avoiding its consequences altogether.

2.2.2 Emerging Adulthood and Crime
Arnett (2000) proposed the Emerging Adulthood Theory, a developmental period that

ranges from the late teenage years and extends into the early 20s. Originally classified as
ranging from 18 to 25, emerging adulthood is a period of identity exploration and
newfound independence where individuals are free from standard adult expectations and
can explore areas of their life such as romance, work, and their worldviews. This
developmental period has also been used to explain the peak of criminality and violence

found within this demographic, as the prevalence of violence tends to peak in the early

20s before declining (Marcus, 2009; Piquero, 2002). In one study, 11% of emerging
adults (19-25) had perpetrated at least one of the assessed violent behaviors within the

past year (Marcus, 2009). However, violent behaviors dropped 52% for men and 91% for
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women between the ages 19 and 25 (Marcus, 2009). In an examination of data collected

from serious offenders from the California Youth Authority, findings indicated that
varying life circumstances (e.g., alcohol and heroin dependence, full-time employment,

and marriage) was associated with differing criminal offense trajectories during the
emerging adulthood period (Piquero et al., 2002). Most parolees had a decrease in their

criminal trajectory as they aged out of the emerging adulthood period, which may be in
part due to an increase in relationship and employment stability, paving the way for more

prosocial choices. The developmental progression of an individual’s twenties can help

even serious offenders move away from criminality and make more prosocial choices.
Notably, this developmental period only exists in cultures that allows young people to
have a period of independence once they leave adolescence (Arnett, 2000). For example,

marriage and parenthood in the United States tends to occur in the mid to late 20s, but it

may be sooner in other cultures, eliminating the opportunity for those in that age range to
explore different identities and try new experiences. Additionally, not all of those in the

United States get to experience this period as their life circumstances may not allow for

exploration and freedom. For example, an individual may already have a duty to provide
for their family or take on head of household responsibilities before reaching adulthood
(Arnett, 2000). Regardless, Emerging Adulthood Theory highlights an important

developmental period where individuals are most at risk to engage in criminality.

2.2.3 Theoretical Explanations
Efforts to explain the association of childhood trauma and criminality has led to
the development of varying theories, including the cycle of violence, described as a

cyclical nature of childhood victims going on to become perpetrators of similar abuse
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(Widom, 1989). Widom found that children who experienced abuse and neglect were

more likely to be arrested later for juvenile delinquency and adult criminality, including
for violent offenses. Recent literature has further explored this theory and found varying
results. One study looked at incarcerated sex offenders and proposed that the type of
abuse experienced was associated with perpetrating others in the same, abusive ways

(Reckdenwald et al., 2013). Specifically, experiencing physical abuse related to violent
offending, sexual abuse to sexual offending, and psychological abuse to all types of

offending. In contrast, a twin study in Sweden revealed childhood maltreatment to be

weakly associated with adult violent offending, arguing that the cycle of violence may
not have as much prominence as originally thought (Forsman & Langstrom, 2012). While

research overall tends to support the cycle of violence, it fails to account for those who

experienced maltreatment but went on to engage in non-violent offending. Additionally,
Widom’s (1989) cycle of violence hypothesis also emphasizes that not every victim of
childhood abuse will go on to be abusive or criminal, suggesting that the victim to

perpetrator pathway is not as direct as originally proposed.
One further explanation for the association between ACEs and criminality is

strain theory (Logan-Greene et al., 2017; Mersky et al., 2012). Accordingly, experiencing
maltreatment and household dysfunction as a child places stress, or strain, on an

individual, resulting in making them prone to negative emotions and behaviors (Agnew

2001; Hollist et al., 2009; Mersky et al., 2012). As these individuals become adolescents,
they develop greater autonomy, a growth in cognitive abilities, and an expansion of social

context (Garbarino, 1989; Kaplow and Widom 2007; Mersky et al., 2012). These

changes, combined with the strain from their history of adverse childhood experiences
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relate to maladaptive coping strategies (e.g., substance use) and responding (e.g.,
delinquency) (Eftekhari et al., 2004; Logan-Greene et al., 2017; Mersky et al., 2012;

Wagner et al., 1999). In summary, strain theory suggests that the adversity experienced as

a child acts as a stressor that follows an individual throughout their life, and when met
with certain developments, can bolster one’s risk of engaging in criminal behaviors.

2.2.4 Limitations of the Literature
Despite this work, the current literature examining the association between

experiencing ACEs and engaging in criminality has some limitations. First, much of the
current research examines crime via criminal and court records. For example, law
enforcement uses the Bureau of Justice Statistics’ National Crime Victimization Survey
(NCVS) and the FBI’s Uniform Crime Reporting Program (UCR) to measure crime in

the United States. The UCR measures crime reported by law enforcement while the

NCVS surveys victimization (Bureau of Justice Statistics, 2021). While these are helpful

ways to examine legal issues brought to the attention of the justice system, it fails to
capture the full scope of committed crimes. Further, exclusively using criminal and court
records misses individuals who engage in crime but do not have a criminal record. Given

that many crimes go unreported (Morgan & Kena, 2018), only using official crime
statistics in research may lead to misrepresentations in the frequency of crime. As a

result, much of the current research is limited to individuals who had substantiated
childhood maltreatment and criminal convictions (Baglivio & Epps, 2015; Milaniak &

Widom, 2015; Widom, 1989). Another limitation of the current literature is that ACEs

alone do not explain all criminality and not everyone who experiences ACEs engage in
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crime. There may be other factors at play in this relationship such as risk and protective
factors, like the presence of antisocial personality traits.

2.3 Antisocial Traits
The Diagnostic and Statistical Manual ofMental Disorders (5th ed.; DSM-5;
American Psychiatric Association, 2013) defines Antisocial Personality Disorder (ASPD)
as “a pervasive pattern of disregard for, and violation of, the rights of others that begins

in early childhood adolescence and continues into adulthood (pp. 659).” Features of this
disorder include deceitfulness, aggression, a lack of remorse, and callousness (APA,
2013). While official diagnoses for this disorder range from 0.2-3.3%, its prevalence is
highest in samples who struggle with poverty and in males within the criminal justice

system (APA, 2013). These extremely low prevalence rates of ASPD in the general
population makes it difficult to focus on samples with ASPD diagnoses. This results in
researchers either focusing on convicted criminal offenders or alternatively, on
dimensions of antisocial personality traits, such as callousness and cold-heartedness.

An association between childhood maltreatment and symptoms of ASPD in adults
have been established by previous research (Baglivio et al., 2020; Luntz & Widom,

1994). Many of the factors within the ACE measure such as physical abuse, separation
and divorce, and parental offending serve as risk factors for both criminal and antisocial

behaviors (Baglivio et al., 2020; Braungart-Rieker et al., 1995; Cadoret et al., 1995;
Widom, 1997). Further, inmates at federal correctional facilities demonstrated a link

between ACEs and a diagnosis of ASPD, with particular emphasis on physical abuse
being associated with ASPD symptoms and sexual abuse associated with a lifetime

diagnosis for ASPD (Delisi et al., 2019).
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Baglivio and colleagues (2020) examined over 64,000 juvenile offenders who

aged out of the juvenile justice system, finding that the relationship between cumulative
ACEs and juvenile offending is mediated by the prevalence of antisocial features (e.g.,

callousness, detachment, uncaring). Specifically, 37-93% of the effect that cumulative
ACEs had on several crime-related outcomes (e.g., serious violent chronic offending,

early onset offending, residential placement, and career offenses) is indirect, operating

though antisocial traits such as callousness, detachment, and unconscientiousness.
Theories on why antisocial traits may be prominent in offender populations lie
within the consequences of ACEs on an individual. Delisi and colleagues (2019)

hypothesized that the trauma of experiencing physical abuse leads to aggression,
hostility, contempt, and a lack of distrust of adults, all features of antisocial personality

traits. Additionally, trauma during one’s youth may lead to coping strategies that includes
emotional detachment and numbing, which may develop into a callous-unemotional

temperament towards others (Baglivio et al., 2020). Further, once these callousunemotional attitudes develop, individuals may begin to engage in criminal behaviors to
escape from difficult emotional situations. This theory suggests that being exposed to
ACEs may relate to developing antisocial personality traits, resulting in that individual

being at a greater risk for engaging in criminal behaviors.
While the research surrounding the involvement of antisocial personality traits in
the association between ACE and criminality look promising, there are limitations within
the current literature. Many studies focus only on incarcerated populations, leaving out

those who may commit crimes, but who do not receive official convictions and
sentencing. Further, much of the current literature looks at ASPD as a diagnosis rather
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than facets of it. Due to the low rates of diagnoses for ASPD, doing so limits the sample
to the most extreme cases, often incarcerated individuals. Callous-unemotional

personality traits (i.e., cold-heartedness, callousness) are a category of ASPD symptoms
that relate to criminal involvement in both juveniles and young adults (Kahn et al., 2013;

Ray et al., 2017; Robertson et al., 2020). Measuring callous-unemotional traits as
opposed to ASPD may capture these antisocial tendencies in a broader context, which

may have more utility in community samples. Incorporating the prevalence of antisocial

personality traits into the well-researched relationship between ACEs and criminality
may help bridge the gap of what is missing from the established model.

2.4 Onset and Duration of Maltreatment
Recent research surrounding the age that abuse occurs has emerged as a potential
influence on criminality. Findings suggest that early physical abuse, sexual abuse, and
neglect tend to be indicative of internalizing problems (e.g., anxiety and depression) in

adulthood, whereas a later onset predicts behavioral problems (e.g., criminal offending)
(Kaplow and Widom, 2007; Thornberry et al., 2010). Specifically, Kaplow and Widom

(2007) assessed outcomes in adulthood by examining the age of onset of abuse from three
distinct classifications: continuous (0-11 years), dichotomous (early childhood and later

childhood), and by developmental period (ranging from infancy to school age). Results
showed that early maltreatment measured both dichotomously and developmentally

predicted more psychological distress as well as anxiety and depression symptoms,
whereas later onset measured continuously and developmentally predicted behavior

problems (e.g., alcohol dependence and ASPD diagnosis). Additionally, in examining
over 900 participants in the Rochester Youth Development Study, researchers found that
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childhood-limited maltreatment was related to internalizing problems including
depression, suicidality, and drug use, while adolescent occurring maltreatment led to
criminal activity and violent crime, incarceration, and other risky behaviors (Thornberry

et al., 2010).
Findings from other studies have conflicted with the previous research. Mersky
and colleagues (2012) reported that both childhood and adolescent onset of physical

abuse, sexual abuse, and neglect were associated with criminality regardless of the age
the abuse started. Specifically, their sample of over 1,500 racial minority adults, 13.5% of

which had records of childhood maltreatment, failed to find a distinction between
childhood and adolescent maltreatment, concluding that both are associated with juvenile

delinquency and adult criminality. The lack of cohesive findings calls for further research
to identify more clearly whether the age of onset of abuse relates to one’s engagement in

criminality, particularly during young adulthood. In doing so, proper intervention

strategies can be implemented to focus resources to those most vulnerable for a path

towards criminality.

Regardless of the inconsistent findings, researchers have posed several theories on
why the association between childhood maltreatment and criminal behavior may vary

based on the age that the abuse occurred. One theory explains that older children tend to

respond to adverse or traumatic experiences (e.g., abuse) by engaging in antisocial and
disruptive behaviors, contrasting with younger children who tend to develop insecure
attachment relationships with their parents, which relates to emotion-regulation

difficulties and psychological distress (Agnew, 1992; Cicchetti & Barnett, 1991;
Garbarino, 1989; Kaplow & Widom, 2007). This is echoed by Kaplow and Widom’s

18

findings (2007) where those who experienced infant and preschool-aged maltreatment
were more likely to have internalizing symptoms (e.g., anxiety and depression) compared
to the participants who experienced maltreatment at an older age and showed more

externalizing problems (e.g., substance use and ASPD). Those who theorize that early
maltreatment leads to greater criminality look to developmental psychology, which

explains that early child maltreatment can have a negative effect on developmental

systems and alter the brain both structurally and functionally (Mersky et al., 2012;
Teicher et al., 2003; Twardosz & Lutzker, 2010). In doing so, issues with attachment and
emotional regulation arise leading to developmental deficiencies, which can be a driving
force in criminality as early development paves the way to later development (Cicchetti

& Valentino, 2006; Mersky et al., 2012).
Further, life course theory argues that adolescent-aged maltreatment may be more

influential on criminality in young adulthood as it occurs during a more recent
developmental period and its outcomes have a stronger, more immediate presence than

earlier experiences in childhood (Agnew, 1997; Elder, 1998; Ireland et al., 2002;

Sampson & Laub, 2005; Stewart et al., 2008; Thornberry et al., 2010). Other researchers

cite the accumulation hypothesis, or a dose-response effect for those experiencing
maltreatment throughout all developmental periods, as having a strong influence on

negative externalizing behaviors including criminality in young adulthood (Thornberry et
al., 2010; Yoon, 2021). This hypothesis emphasizes the accumulation of multiple adverse
experiences over the course of one’s life, increasing the risk of poor outcomes in a dose
response manner, regardless of the timing they occur (Cohen et al., 2010; Evans et al.,

2013; Kuh et al., 2003; Yoon, 2021).
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Alternately, the sensitive period hypothesis places emphasis on the timing of
ACEs on externalizing behaviors (Yoon, 2021). Specifically, Heim and Binder (2012)

argued that the specific developmental period where one has adverse experiences is the

most influential in regard to negative mental health outcomes, as different developmental

periods are met with increased plasticity of the brain. This has been met with mixed
findings, as some studies report that early adverse experiences lead to more negative
outcomes (Dahl et al., 2017; Dunn et al., 2017; Enlow et al., 2012; Sonuga-Barke et al.,

2017) while other studies concluded a lack of support for developmental period

influencing emotional and behavioral problems (Dunn et al., 2018). Yoon’s (2021)

longitudinal study of children of teen moms found support for the sensitive period
hypothesis as the measured externalizing problem behaviors at age seventeen were
largely explained by one’s ACE exposure in early adolescence (around age 11.5)

compared to any other developmental period occurring from age 5.5-16. This can be
explained through the sensitive period hypothesis, as the onset of puberty is a salient

biological event to occur around this developmental period, suggesting that the ACEs
occurring this time have the most influence on externalizing behaviors later as individuals

head into the emerging adulthood stage of life (Yoon, 2021). The complexities and
demands of puberty as well as cognitive sophistication (compared to younger children)

may serve as a catalyst for negative externalizing behaviors and long-term adjustment

problems (Feiring & Miller-Johnson, 2007; Lee, 2008; Thornberry et al., 2010; Tyler &
Johnson, 2006). Support for the sensitive period hypothesis would suggest that
intervention efforts occur during early adolescence, near the onset of puberty, to be the
most effective and timely intervention.
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While researchers have posed several theoretical explanations on why the
developmental period in which maltreatment occurs may influence the association

between childhood maltreatment and crime, the sensitive period hypothesis may serve as
the best explanation. The onset of puberty occurring during early adolescence serves as a

vulnerable time in an individual’s life where maltreatment may have the most salience on
outcomes such as engaging in criminal behaviors. As Yoon (2021) demonstrated, trauma
occurring during early adolescence was associated with externalizing problem behaviors

as individuals approached emerging adulthood. The sensitive period hypothesis suggests

that experiencing maltreatment in a specific developmental period, such as early

adolescence, may increase one’s risk of engaging in criminality.
As previously mentioned, despite the established findings that ACEs lead to

various negative outcomes, research tends to focus on trauma related to child
maltreatment. Again, this may be due to the direct harm that child maltreatment poses in

contrast to the more indirect effects of household dysfunction (Clemens et al., 2019). As
studies examine differences in salience between the childhood maltreatment and

household dysfunction subscales of the ACE measure, support for childhood
maltreatment being the driving force in the problematic outcomes of ACEs continue to be

maintained (Negriff, 2020; Sayyah et al., 2022). By focusing on the onset and duration of
maltreatment measured by the ACE measure (physical, sexual, and psychological), as
opposed to more stable and chronic patterns of household dysfunction, this study aims to

add to the literature on whether the age that one experiences abuse is associated with

distinct outcomes (e.g., criminality). In doing so, interventionists can focus resources at
the population most vulnerable to these outcomes.
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2.5 Present Study
This research project will examine the relationship between childhood

maltreatment, childhood household dysfunction, and criminality in a sample of emerging
adults. This research project serves to incorporate findings from the current literature into

a new study to extend the model of how two subtypes of ACEs may lead to engaging in
criminal behavior. Further, this study will also include additional factors such as the

presence of antisocial traits and the onset and duration of maltreatment. The findings
from this study will lead to an improvement in the ability to understand criminal
offending and violence in emerging adults.

This study will contribute to the existing research by using self-reported
childhood maltreatment and household dysfunction to capture ACEs that were not

brought to the attention of the legal system. By measuring ACEs via self-report, this
study will gather a mix of information from those who may or may not have received
intervention (e.g., from Child Protective Services), making the sample more reflective of

a general population. This study will also sample from young adults (as opposed to older
samples), who are at the peak age of engaging in criminality, a pattern described as the
age-crime curve (Farrington, 1986; Hirschi & Gottfredson, 1983; Rocque, et al., 2015).
Using a younger sample can help improve prevention efforts to reduce the long-term

effects associated with criminality.

This study will also examine how antisocial personality traits play a role in the

relationship between ACEs and criminality, in effort to replicate previous findings in a
community sample. Additionally, this research project will contribute to the literature by

reevaluating previously inconsistent findings regarding the age that maltreatment occurs
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in a new study. These procedures will result in a unique study that incorporates different
theories from previous research to provide a more comprehensive understanding of the

effects of ACEs in emerging adults. The outcomes of this project will help explain some
additional factors that may associate with crime and violence in addition to the well
supported factors (i.e., ACEs). Finally, this research project serves to identify those who
are most at-risk for engaging in crime and violence to target for interventions and

treatment plans in efforts to reduce societal harm caused by criminality and violence.
This study hypothesizes: (A) Both higher reported maltreatment ACEs and

household dysfunction ACEs will uniquely relate to criminal activity. (B) A prevalence of
antisocial traits (i.e., callousness and cold-heartedness) will mediate the relationship

between maltreatment ACEs and criminality, relating to an increased engagement in
criminality (See Figure 1). (C) Among those who experienced physical, psychological,

or sexual abuse, the age of onset of abuse will moderate the relationship between
maltreatment and criminality, with adolescent occurring abuse leading to a higher

engagement in criminal activity and violence (see Figure 2). This hypothesis focuses
specifically on these three abuse ACEs as research has demonstrated the vulnerability and
high-risk nature of victims of childhood maltreatment, as opposed to those only

experiencing household dysfunction.
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Figure 1. Hypothesis 2 Model

Figure 2. Hypothesis 3 Model
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CHAPTER III

METHODOLOGY

3.1 Sample and Procedures
Prior to data collection, this study obtained approval from the Institutional Review
Board at Cleveland State University. Data was collected from a sample of emerging

adults (ages 18-30) who currently live in the United States using Qualtrics panels. This
age range was selected to be consistent with emerging adulthood theory as it is the
developmental period with the highest rate of criminal involvement and is a crucial time

for future life outcomes (Arnett, 2000; Farrington, 1986; Marcus, 2009; Piquero, 2002).
Participants were recruited via Qualtrics Panel, a service where Qualtrics XM can

recruit participants for the researchers, ensuring quick and valid data collection. Quotas
were set to ensure a diverse sample including gender (50% men, 50% women) and
regional areas of the United States (20% Midwest, 20% Northeast, 40% South, and 20%

West) to represent a diverse range of ethnicities and incomes.
Once recruited, each participant was provided a consent form at the beginning of
the survey for them to read. Only participants who agreed and consented to participate
were able to continue. Participants were then presented with the online survey. Once the
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participant was finished with the survey, they were compensated through Qualtrics for

their participation. Additionally, they were provided debriefing information should they

experience any feelings of discomfort after their participation. Participants were also
thanked for their time.

3.2 Measures
3.2.1 Adverse Childhood Experiences (ACEs)

Participants completed the Adverse Childhood Experiences survey, which is

comprised of 10 items that ask about traumatic events the individual experienced or
witnessed before age 18 (e.g., child physical abuse, household mental illness, and

intimate partner violence) (Fellitti, 1998). Some of the items were changed to have more
inclusive language. For example, one item asks about violence towards a mother or

stepmother, which was changed to say, “parent or step-parent”. Questions were asked in a
Yes/No format and coded as 0 for no and 1 for yes. A total score was calculated based on
the total number of items they endorsed, ranging from 0 to 10. Additionally, scores were
also calculated for the two ACE subscales (i.e., maltreatment and household dysfunction)

ranging from 0 to 5.
The ACE survey is a commonly used and well-known measure of childhood
trauma. Reliability assessments in a sample of young adults with documented childhood
maltreatment indicate high retest reliability, supported by ICC values equal to or above

.65 for each item (Pinto et al., 2014). Additionally, this study’s findings support that
reliability is not influenced by physical and mental health state at the time of assessment.
In this study, the maltreatment subscale had a Cronbach’s alpha of .712 while the

household dysfunction subscale had a Cronbach’s alpha of .630. One reason for why
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there may be a lower alpha for household dysfunction is because items within this

subscale have more variety compared to the maltreatment subscale. More specifically, the

household dysfunction subscale covers items such as parental divorce, having a
household member incarcerated, and witnessing intimate partner violence while the
maltreatment subscale solely covers types of abuse and neglect. While items in the

household dysfunction subscale are related, there is some more item diversity compared
to the maltreatment subscale.

3.2.2 Age of Onset/Duration ofACEs

If a participant endorsed an item on the ACE measure, they were asked one or two

follow-up items to measure the age when that ACE first occurred and for some items,
how long it lasted. A total of 10 items included a variation of “How old were you when
this first started?” and 5 items asked, “How old were you when this ended?” An option

was available for participants to indicate if an ACE was still ongoing. The second
question about when the experience ended was only asked for appropriate items,
including emotional maltreatment, physical maltreatment, sexual maltreatment, emotional

neglect, physical neglect, and witnessing IPV. While these questions were asked for all
ACEs, only emotional abuse, physical abuse, and sexual abuse were included in the
analyses for this study.

Each ACE a participant endorsed was categorized by the developmental period in

which it occurred (childhood limited vs adolescent maltreatment). Childhood limited
maltreatment is defined as birth-11 years old and adolescent maltreatment is defined as

12-18. Those whose abuse started in the childhood range but continued through

adolescence were included in the adolescent maltreatment category. For example, if an
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individual experienced physical abuse starting at age 3 and ending at age 12, they were

categorized in the adolescent group. However, if the end age was age 10, this participant
would be considered childhood limited as it did not cross into adolescence. This method

of categorizing and measuring the age of onset and duration of childhood trauma is based
on the current literature, particularly Thornberry and colleagues (2010) who expanded the

age range from previous research to include teenagers (Kaplow, 2007). Following this
approach separates those who only experienced abuse during childhood from those who

experienced any abuse during adolescence.
3.2.3 Criminality

Criminality was measured using two of the four subscales of the Crime and
Violence Scale (14 items) (Dennis et al., 2006). These two subscales were a) the Property
Crime Scale, to measure activity such as stealing or damaging property, and b) the
Interpersonal Crime Scale, to measure commitment of violent crimes toward another

person. The original measure prompt asked, “During the past 12 months, how many

times have you...”, where the response set is in number of times, but is later

dichotomized to 0 for none and 1 for one or more times for this scale (Dennis et al.,
2006). For the purposes of this study, the prompt was changed to “Have you ever.” with

a dichotomous response of yes or no. Participants were scored a 1 for each item they
endorsed, and both subscales were combined together to create a total score of criminality

ranging from 0-14.
This measure was developed based on the Family Violence Survey’s Conflict
Tactic Scale along with categorical aspects of the FBI’s Uniform Crime Report (Dennis

et al., 2006). Psychometric properties include a Cronbach’s alpha of .90 in adolescents
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and .89 in adults (Dennis et al., 2006). Further research from Conrad and colleagues

(2010) found strong reliability among adolescent males (.85) and adolescent females
(.82) and acceptable reliability for adult males (.76) and adult females (.72). To analyze

content validity, content analyses were conducted using the Crime and Violence Scale
and the Self-Reported Delinquency Scale, another commonly used self-report measure of

criminality. The content analyses revealed only two items had problematic fit statistics,
however, neither of these items belong to the subscales used in this study (Conrad et al.,
2010). Based on these results, the authors concluded that the Crime and Violence Scale

is a useful measure of the construct of crime and violence. Within this study, the
combined Crime and Violence Scale was calculated to have a Cronbach’s alpha of .736.

3.2.4 Antisocial Personality Traits

Antisocial personality traits were measured using two questionnaires. First, the
International Personality Item Pool-Interpersonal Circumplex (IPIP-IPC): Cold-

Heartedness scale (4 items) measures antisocial attitudes towards others. Second, the

Computerized Adaptive Test of Personality Disorder-Static Form (CAT-PD-SF):
Callousness scale (7 items) measures a deficiency of caring for the welfare of others and

a lack of sympathy (Simms et al., 2011). Both subscales were used to determine if the
participant shows antisocial traits with high scores on both scales representing high levels

of antisocial traits.

For both scales, participants rate how accurately each statement describes
themselves using a 5-point Likert scale, ranging from 1 (very inaccurate) to 5 (very

accurate). Each participant’s totals on both measures were combined and an average
score was calculated to generate an overall score of antisocial traits. Studies on the IPIP-
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IPC measure have demonstrated modest reliability in their community samples (Markey

& Markey, 2009; Markey et al., 2013). Additionally, Markey and Markey (2009) found
that the IPIP-IPC had strong convergent validity with the Interpersonal Adjective Scale,

another commonly used personality measure. Studies on the psychometric properties of
the CAT-PD-SF found that the scale has a reliability of .85 in a community sample

(N=1,269) and .83 in a patient sample (N=628) (Simms et al., 2011). Further studies have

found strong convergent validity between the CAT-PD and other measures of personality
(i.e., PID-5 and NEO-PI-3) (Wright & Simms, 2014). This study found a Cronbach’s
alpha of .842 for the combined Antisocial Trait scale.

3.2.5 Covariates
Basic demographic information was measured by using self-generated questions
for this survey. Participants were asked questions regarding their age, sex assigned at
birth, gender identity, annual income, race, and education level. For the purposes of this

study, the following variables were used as covariates: age, gender identity, annual
income, and race. These covariates were chosen prior to data collection based on the

current research and discussion with the author’s thesis committee. Age was coded as a
continuous variable (18-30) while gender, race, and annual income were each recoded

into dichotomous variables to avoid participants being filtered out during analyses. For
gender, 0 = non-male identifying and 1 = male identifying. For race, 0 = Non-White and
1 = White. Finally, for annual income, 0= low income and 1 = middle and high income.
Participants were coded as “low income” when their annual household income was under

$45,000, and “middle and high income” for those responding above $45,000.
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3.3 Data Analyses
Using SPSS V.25 Statistics, the dataset was prepared for analyses by checking for

outliers, skewness, and kurtosis. Additionally, the data was analyzed for normality along
with other relevant assumptions for the proposed analyses (i.e., multicollinearity between
predictors, collinearity, Cook’s Distance, standard residuals, Normal P-P plots, and

scatterplots). Further, the researcher examined bivariate correlations between all study
variables including covariates.

The first hypothesis tested whether higher reported maltreatment ACE scores

associated with a higher reported engagement in criminal activity. To test this, a
hierarchical, multiple linear regression was calculated using the total maltreatment ACE
score as the predictor variable and the total Crime and Violence Scale score as the
outcome variable. This analysis also controlled for household dysfunction, with

consideration of the covariates identified as relevant in the bivariate correlations.
Hypothesis 2 proposed that a prevalence of antisocial traits (i.e., callousness and

cold-heartedness) mediated the relationship between maltreatment and criminality and
lead to higher engagement in criminality. Using PROCESS Model 4, a mediated

regression was conducted using the total maltreatment ACE score as the predictor
variable, the total Crime and Violence score as the outcome variable, and the total
combined score from the Cold-Heartedness and Callousness measures as the mediator.

This analysis also controlled for household dysfunction, with consideration of the

covariates identified as relevant in the bivariate correlations.
Finally, the last hypothesis examined whether the age of onset of physical,
psychological, and sexual abuse moderated the relationship between maltreatment and
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criminality. It was expected that adolescent occurring abuse relates to higher engagement
in criminal activity and violence. Using PROCESS Model 1, moderated regression
analyses were conducted using the total maltreatment ACE score as the predictor, the

total Crime and Violence score as the outcome variable, and the dichotomous variable of
the onset and duration of abuse (childhood limited, adolescent) acting as the moderator.

A total of three moderated regression analyses were run for each type of abuse (physical,
psychological, and sexual).
Using G*Power, an a priori power analysis was conducted to determine the

minimum sample size needed for this study. An f2 value of 0.15, based on Cohen’s (1988)
guidelines for a medium effect size, was used in this analysis. The power analysis used an

a priori power analysis for an F test for a fixed model with an R2 deviation from zero. Six
predictors were used due to the mediation used in the analyses as well as in consideration
for three covariates. To achieve a power of .80 (a = .05), a minimum of 98 participants
were needed.
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CHAPTER IV

RESULTS

4.1 Descriptive Statistics
4.1.1 Participants

By using Qualtrics Panels, a total of 516 participants were recruited for the

survey. After the sample was delivered to the researcher, data cleaning was conducted to

filter out invalid responses. First, those who failed the attention check item were filtered
out (n=112) leaving 404 participants remaining. Additionally, the researcher examined

open-ended items for nonsensical responses, bringing the sample to 396. Then, the
dataset was examined for outliers and response patterns by looking at the ACE and Crime
and Violence Scale measures. These two scales were selected because the likelihood of

having maxed out scores (i.e., scores of 10 on the complete ACE measure or scores of 14
on the Crime and Violence Scale measure) of either measure is unlikely. Prior to data

cleaning, the average score on the ACE measure was M=3.72, higher than what would be
expected. For example, the original ACE study reported that for those in the age group of

19-34-year-olds, 78% of the sample had ACE scores ranging from 0-2 (Felitti et al.,

1998). Similarly, the Crime and Violence Scale had a mean score of M=2.41, with a
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number of participants endorsing all 14 items. Although there is a potential for this to be
accurate information it was likely improbable among a community sample as opposed to

an incarcerated one. Therefore, if a participant endorsed every item on either measure or
they were considered a statistical outlier, they were eliminated from the sample (N=29).

Doing so brought the averages of the ACE and Crime and Violence Scale to scores that
were more in line with previous research. Finally, anyone who skipped entire measures

being used for this study were filtered out (N=2). After conducting the data cleaning

protocol, the remaining sample was N= 365. Due to the analyses conducted, 22
participants were filtered out due to missing information, leaving a final analytic sample
size of N=343.
Participants had an average age of 25 years (SD=3.6 years, range 18-30) and

53.4% were considered low-income, reporting an annual household income of less than
$45,000. Regarding gender, 204 participants (55.9%) identify as a cisgender woman, 158
as a cisgender man (43.3%), and 5 (1.4%) as non-binary or transgender. Over half of the

sample was comprised of White participants (54.8%), followed by 26.6% Black, 9%

Hispanic or Latino, 7.4% Asian or Pacific Islander, 2.7% Native American or Alaskan
Native, 0.8% Middle Eastern or Northern African, and 0.8% Other. Additional
demographic characteristics of the sample can be seen in Table 1.

Of the 365 participants, 183 participants (50.1%) reported experiencing at least
one maltreatment ACE and 212 (58.1%) reported at least one household dysfunction

ACE. Regarding Crime and Violence scores, 191 participants (52.3%) endorsed at least
one item. Specifically, hitting someone or getting into a physical fight (122 participants,

33.4%) and taking something from a store without paying (92 participants, 25.2%) were
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the most common items endorsed on this measure. Among those who endorsed and

provided start and end ages for the three types of abuse, emotional abuse was the most
common (75 participants, 20.5%), followed by physical abuse (55 participants, 15.1%),

and finally sexual abuse (49 participants, 13.4%). Specifically for emotional abuse, 12

participants (3.3%) were coded into the childhood limited maltreatment category and 63
(17.3%) in the adolescent occurring category. For physical abuse, 7 participants (1.9%)

were in the childhood limited category and 48 (13.2%) were in the adolescent occurring
category. Finally, among those endorsing sexual abuse, 26 participants (7.1%) were

coded into the childhood limited category and 23 participants (6.3%) were coded as
adolescent occurring. Additional frequencies of Maltreatment ACEs, Household
Dysfunction ACEs, and Crime and Violence scores can be found in Table 2.

Table 1. Demographic Frequencies
Variable

Sample Size (N)

Gender
Women

Frequency (%)

204

55.9

Men

158

43.3

Non-Binary or Transgender

5

1.4

White

200

54.8

Race
Black

97

26.6

Hispanic/Latino

33

9.0

Asian/Pacific Islander

27

7.4

Native American or Alaskan Native

10

2.7

Middle Eastern or North African

3

.8

Other

3

.8

Less than $20,000

94

25.8

$20,000 to $44,999

101

27.7

$45,000 to $92,999

106

29.0

$93,000 to $139,999
$140,000 to $149,999

26
9

7.1
2.5

$150,000 to $199,999

6

1.6

Over $200,000

5

1.4

Income
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Note. Maltreatment and Household Dysfunction ACEs each include five items and Crime
and Violence Score includes 14 items.

4.1.2 Bivariate Correlations

Initial bivariate correlations were conducted between all study variables (see
Table 3). Notably, Antisocial Traits were unrelated to all study variables except being

positively correlated for Gender (r=.284,p<.01) and negatively for Race (r=-.192,
p<.01), indicating antisocial traits were higher for males and non-White participants.

Bivariate correlations were also conducted with both the Cold-Heartedness and
Callousness variables, which were also unrelated except for with each other and the

Antisocial Traits Variable.
Total maltreatment ACE scores had significant, positive correlations with

Household Dysfunction (r=.493, p<.01), Crime and Violence (r=.343, p<.01), Emotional

Abuse by developmental period (r=.462, p<.01), Physical Abuse by developmental
period (r=.542, p<.01), Sexual Abuse by developmental period (r=.539, p<.01), and a
negative correlation with Gender (r=-.112, p<.05). Household Dysfunction significantly
correlated with Crime and Violence (r=.381, p<.01), Emotional Abuse by developmental
period (r=.209, p<.01), Physical Abuse by developmental period (r=.210, p<.01), Sexual
Abuse by developmental period (r=.278, p<.01), Gender (r=-.164, p<.01), and Income
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(r=-.131, p<.05). Crime and Violence had significant, positive correlations with
Emotional Abuse by developmental period (r=.176, p<.01), Physical Abuse by
developmental period (r=.158, p<.01), Sexual Abuse by developmental period (r=.200,

p<.01), Gender (r=.144, p<.01), and Age (r=.161, p<.01).

Table 3. Descriptive statistics and bivariate correlations of study variables
1
1. Maltreatment Total

2. Household Dysfunction
Total
3. Crime and Violence
Total
4. Antisocial Trait Score

5. Emotional Abuse
Developmental Period
6. Physical Abuse
Developmental Period
7. Sexual Abuse
Developmental Period
8. Gender

2

4

3

8

9

10

11

.343**

.381**

-.062

-.066

.098

.462**

.209**

.176**

.001

.542**

.210**

.158**

-.083

.364**

-

.539**

.278**

.200**

-.053

.154**

.284**

-

-.112* -.164**

.144**

.284** -.046

-.035

-.124*

-

-.192** -.037

-.014

.035

-.128*

-

-.155** -.036

-.089

.135*

.057

-

-.004

.015

.063

-.001

-.014

.059

.088

-

2.49
(.78)

.38
(.76)

.28
(.68)

.20
(.53)

.41
(.49)

.55
(.50)

25.15
(3.57)

.44
(^0)

-

-.029

-.079

-.131*

-.008

.055

.076

M
1.14
(SD)__________________ (1.38)

1.18
(1.30)

11. Age

7

.493** -

.095

10. Income

6

-

.022

9. Race

5

.161**
1.45
(1.91)

-

.077

-

Note. Developmental Period Variables: 1= Childhood limited, 2= Adolescent occurring;
Gender: 0= non-male identifying, 1= male; Race: 0=Non-White, 1=White; Income: 0=
Low income, 1= middle and high income, *p < .05; ** p < .01
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4.2 Hypothesis Testing
4.2.1 Do Maltreatment and Household Dysfunction ACEs Associate with Crime and

Violence?

A hierarchical multiple linear regression was conducted to test whether

experiencing maltreatment and household dysfunction ACEs independently predicted
higher Crime and Violence scores (see Table 4). The following were also analyzed to
check for assumptions: multicollinearity between predictors, collinearity, Cook’s

Distance, standard residuals, Normal P-P plots, and scatterplots). The first block analysis

consisted of the following covariates: gender, race, age, and income. The results indicated

a statistically significant model (F (4,339) = 4.399, p=.002), and an R2 of .049,
accounting for 4.9% of the variation in Crime and Violence. Only age (P = .168, p =.002)

and gender (P=.150, p=.006), where 0= non-male and 1=male, were significant predictors
on Crime and Violence scores, indicating that scores increased as age increased and

among male participants.
Maltreatment and Household Dysfunction ACE scores were entered for block two
of the multiple regression analysis. Again, the results indicated a statistically significant

model (F (6,337) =17.907,p<.001), an R2 of .242, meaning this model which includes
Maltreatment and Household Dysfunction ACEs can explain 24.2% of the variation on

Crime and Violence. Additionally, this model had an R2 change of .192 (p <.001). Both

age (P = .131, p =.007) and gender (P=.213, p<.001) remained significant predictors on
Crime and Violence scores. Specific to the hypothesis, Maltreatment ACEs was a

significant predictor (P = .209, p <.001) along with Household Dysfunction ACEs (P =
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.308, p <.001), indicating that after controlling for the study’s covariates, as Maltreatment

and Household Dysfunction scores increased, so did Crime and Violence Scores.

Table 4. Hierarchical Multiple Regression Analysis of Covariates, Maltreatment ACEs,
and Household Dysfunction ACEs as Predictors on Crime and Violence Scores
S.E.
t
Model Predictors
B
ß
P
1
-.927
.727
-1.276 .203
(Constant)
.089
.028
.168
3.147
.002
Age
-.162
.207
-.042 -.783
.434
Income Binary
Gender
.577
.208
.150
2.776
.006
-.065
.208
-.017 -.319
.750
White vs Non-White
2

-1.428
.070
.043
.818
-.167
.289
.451

(Constant)
Age
Income Binary
Gender
White vs Non-White
Maltreatment ACEs
Household Dysfunction ACEs

.653
.026
.187
.188
.185
.075
.081

.131
.011
.213
-.044
.209
.308

-2.186
2.727
.299
4.353
-.905
3.835
5.546

.030
.007
.819
<.001
.366
<.001
<.001

4.2.2 Does the presence ofAntisocial Traits Mediate Between Maltreatment ACEs and
Criminality?
To investigate the mediating effect of antisocial traits on Maltreatment ACEs and

Criminality, a mediation analysis was performed using PROCESS Model 4. First, the

main effect of Maltreatment ACEs on Crime and Violence scores was tested, revealing a
significant model (F (1,363) = 48.330, p<.001), with an R2 of .117, accounting for 11.7%
of the variation in Crime and Violence scores. Maltreatment ACE score (P = .343, p

<.001) was a significant predictor on Crime and Violence with scores increasing as
Maltreatment ACE scores increased. Then, Antisocial Traits were regressed on the
Maltreatment ACE score (path a), Crime and Violence scores on Antisocial Traits (path

b), and Crime and Violence scores on Maltreatment ACE scores (path c; see Figure 2).
With consideration of all covariates and after controlling for Household Dysfunction, the
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results indicated that the indirect effect of Maltreatment ACEs on Crime and Violence
was not supported, as ab = -.0026, 95% bootstrap CI (-.0180, .0081). The mediator had
no significant associations within the model as it was unrelated to both Maltreatment
ACEs and Crime and Violence.

4.2.3 Does the Developmental Period ofMaltreatment Moderate the Effect of

Maltreatment ACEs on Criminality?
Using PROCESS Model 1, moderated regression analyses were conducted using

the total Maltreatment ACE score as the predictor, the total Crime and Violence Scale
score as the outcome variable, and the dichotomous variable of the onset and duration of

abuse acting as the moderator. For each of the three types of abuse (i.e., Emotional,
Physical, and Sexual), separate analytic models were conducted, filtering out participants

who did not endorse that specific ACE. For each analysis the moderator variable was

coded as 1=childhood limited maltreatment (birth-11) and 2=adolescent occurring (12

18).. Before using PROCESS, the main effect of Maltreatment ACEs on Crime and
Violence scores was tested, revealing a significant model (F (1,363) = 48.330, p<.001),
with an R2 of .117, accounting for 11.7% of the variation in Crime and Violence scores.
Maltreatment ACE score (P = .343, p <.001) was a significant predictor on Crime and

Violence with scores increasing as Maltreatment ACE scores increased. Additionally, the
interaction term for each analysis was created directly in PROCESS.

Among those who experienced Emotional Abuse (N = 75), a statistically
significant model was found (F (7,63) =2.76, p=.014, R2= .23) (see Table 5). For main
effects, Maltreatment ACE scores (b=3.26, t (63) =2.85,p=.006), developmental period

of maltreatment (¿=3.37, t (63) =2.04,p=.05), and the interaction variable (¿=-1.50, t (63)
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= -2.47, p=.02) were significant predictors in the model. Next, conditional effects

provided evidence for a significant interaction of the moderator for those who

experienced childhood-limited emotional abuse (b=1.76, t (63) =3.11, 95% CI
(.632,2.89), p=.0027). The interaction of the moderator was not significant for those

experiencing emotional abuse during adolescence, (¿=.258, t (63) =1.01, 95% CI (
.254,.771), p=.318). These findings suggest a partial support for the hypothesis. Figure 3

indicates that among those who have high overall Maltreatment scores, being in either the
childhood limited or adolescent occurring group for Emotional Abuse had virtually

indistinguishable scores on the Crime and Violence measure. Additionally, for those in
the adolescent occurring group, being either high or low in overall maltreatment did not

distinguish Crime and Violence scores. Finally, those in the childhood limited group for
emotional abuse and who experienced low overall Maltreatment had the lowest Crime
and Violence scores. This indicates that individuals who experience emotional abuse that
ends before adolescence (age 12) and also have low Maltreatment scores engaged in less

crime overall.
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Table 5. Moderation Analysis for Emotional Abuse
Model
B
Predictors
Emotional
Constant
-7.59
Abuse
Maltreatment Total
3.27
Emotional Abuse
3.37
Developmental Period
Interaction
-1.50
Age
.083
Gender
White vs Non-White
Income Binary
Note. Emotional Abuse Developmental Period:
occurring.

t
-2.29

P
.026

95% CI
-14.222, -.953

2.85
2.04

.006
.046

.975, 5.553
.066, 6.677

-2.47
1.29

.016
.203

-2.718, -.288
-.046, .211

.613
1.22
.228 -.394, 1.620
-.277
-.556 .580 -1.275, .720
.370
.642
.524 -.783, 1.524
1= Childhood limited, 2= Adolescent

Figure 3. Interaction Between Maltreatment ACEs and Developmental Period of
Emotional Abuse
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Analyses were conducted for the other two maltreatment ACEs, Physical and
Sexual abuse. The hypothesis was unsupported for both Physical Abuse (N=55) (F (7,46)

=.748,p=.63, R2= .10) and Sexual Abuse (N=49) (F (7,39) =1.72,p=.13, R2= .24) (see
Tables 6 and 7). The findings did not support findings for a moderation for either type of
ACE as neither variable had any significant associations.

Table 6. Moderation Analysis for Physical Abuse

Model
Physical
Abuse

Predictors
Constant

B
1.99

t
.311

p
.757

95% CI
-10.919,
14.907

Maltreatment Total

-.867

-.410

.684

-5.128,
3.393

Physical Abuse

-1.26

-.420

.677

-7.155,
4.686

Interaction

.751

.689

.494

-1.444,
2.946

Age

.016

.166

.869

-.180,
.212

Gender

.420

.577

.567

-1.046,
1.886

White vs Non-White

.382

.569

.572

-.970,
1.734

Income Binary

.191

.278

.782

-1.194,
1.576
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Table 7. Moderation Analysis for Sexual Abuse
Model
B
Predictors
Sexual
-1.10
Constant
Abuse

t
-.280

p
.781

95% CI
-9.077,
6.870

Maltreatment Total

-.544

-.653

.518

-2.231,
1.142

Sexual Abuse

-1.98

-.981

.333

-6.058,
2.102

Interaction

.726

1.21

.234

-.489,
1.941

Age

.189

1.94

.060

-.008,
.385

Gender

.976

1.08

.286

-.849,
2.802

White vs Non-White

-.037

-.052

.959

-1.488,
1.414

Income Binary

.519

-.654

.517

-2.123,
1.086
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CHAPTER V

DISCUSSION

The purpose of this study was to extend the current research surrounding the
relationship between ACEs and criminality by incorporating additional factors (i.e., the
presence of antisocial traits and the onset and duration of abuse) to help better explain the

association. A sample was collected from emerging adults in the United States through
online data collection. First, the researcher hypothesized that those who experienced

more maltreatment would engage in more criminal activity; this hypothesis was
supported. Next, the researcher hypothesized that a presence of antisocial traits (i.e.,

callousness and cold-heartedness) would mediate the established relationship; this
hypothesis was not supported. Finally, the researcher wished to examine how the timing
that one experienced maltreatment (i.e., emotional, physical, and psychological abuse)

may moderate the relationship between maltreatment and criminality, specifically
predicting that maltreatment occurring in adolescence would have a greater interaction
effect. These analyses revealed a partial support of the hypothesis as a moderation model

was supported for emotional abuse but indicated that childhood-limited abuse had a
significant effect. Specifically, childhood-limited emotional abuse moderated the
relationships between maltreatment and criminality, with those experiencing lower levels
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of overall maltreatment engaging in less crime overall when emotional abuse was

childhood limited.
Decades of research have demonstrated the detrimental effects of ACE exposure,
specifically in the context of engaging in criminal behaviors (Baglivio & Epps, 2015;
Folk et al., 2021; Huang & Lu, 2015; Malvaso et al., 2021; Milaniak & Widom, 2015;

Widom, 1989). Additionally, researchers have investigated whether experiencing

different types of ACEs may lead to different outcomes. Subscribing to the studies that
have found value in disentangling maltreatment and household dysfunction, (Negriff

2020; Sayyah et al., 2022; Yoon, 2021), this study examined the relationship between
maltreatment ACEs and criminality. The hypothesis was supported as higher reported
maltreatment ACEs associated with engaging in more crime. A presence of household

dysfunction was also associated with engaging in crime, indicating that both are
independent predictors of criminality. It was initially predicted that maltreatment ACEs
would be independently associated with criminality as maltreatment poses direct

aggression and harm to the individual instead of household dysfunction, which operates
more indirectly to the child (Clemens et al., 2019). However, household dysfunction may
also independently influence criminality as these experiences create a negative

environment at home that may lead to feelings of instability and a lack of safety for the

child, which may continue as they enter emerging adulthood (Sayyah et al., 2022).
Despite research showing support for a relationship between childhood
maltreatment ACEs and antisocial traits (Baglivio & Epps, 2015; Baglivio et al., 2020;

Braungart-Rieker et al., 1995; Cadoret et al., 1995; Delisi et al., 2019; Folk et al., 2021;
Huang & Lu, 2015; Malvaso et al., 2021; Milaniak & Widom, 2015; Widom, 1989;
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1997), this study was unable to establish any statistically significant associations between

antisocial traits and the other study variables except for gender and race. This was
surprising especially due to several studies finding a link between ACEs and antisocial

features among offender samples (Baglivio et al., 2020; Delisi et al., 2019). Potential
reasons for this may be that the measures used were ineffective at assessing antisocial

traits in this sample, or due to the difficulties in studying antisocial traits in general
samples.
Researchers have also begun examining how the timing of traumatic events may

influence its associated outcomes. There appears to be a need for more research on the
topic, particularly with regards to how we categorize timing of abuse, as many of the

current findings remain mixed. Some studies conclude no difference among timing of
ACEs and criminality (Mersky et al., 2012), while others cite a later onset being

associated with externalizing behavior problems (Kaplow and Widom, 2007; Thornberry
et al., 2010). This study found that among those who experienced emotional abuse, the
age in which the emotional abuse occurred did have a moderating effect. However, in

contrast to the hypothesis, this moderation occurred in childhood-limited emotional abuse
and not the adolescent occurring group. Specifically, those who experienced childhood

limited emotional abuse and had lower levels of overall maltreatment reported the lowest
rates of criminal engagement. Emotional abuse that either began or continued into

adolescence had a greater risk of crime regardless of their level of overall maltreatment
ACEs. Additionally, severity of maltreatment ACEs also influenced criminality, as both

childhood-limited and adolescent occurring groups with high maltreatment levels were at
greater risk for crime. In summary, the findings suggest that severity of maltreatment
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(higher maltreatment ACEs) or whether emotional abuse began or continued into

adolescence led to a greater risk for criminality.
These findings can be explained through the accumulation hypothesis, or dose
response approach, as the accrual of maltreatment ACEs with continuing emotional abuse

into adolescence increases risk to engaging in criminality. (Cohen et al., 2010; Evans et
al., 2013; Kuh et al., 2003; Thornberry et al., 2010; Yoon, 2021). This was seen as those

in the “high” maltreatment group had greater risk for criminality regardless of when their
emotional abuse occurred. Further, life course theory may help explain why among those
with “low maltreatment,” emotional abuse occurring in adolescence had a heightened risk

for criminality than childhood-limited abuse. This may be because adolescent-aged
maltreatment is more recent and has a stronger, more immediate presence compared to

childhood-limited maltreatment (Agnew, 1997; Elder, 1998; Ireland et al., 2002;

Sampson & Laub, 2005; Stewart et al., 2008; Thornberry et al., 2010). Tying this in with
the sensitive period hypothesis, adolescence is a vulnerable time as individuals are

navigating the complexities and demands of puberty, which may serve as a catalyst for
engaging in criminality (Feiring & Miller-Johnson, 2007; Heim and Binder, 2012; Lee,

2008; Thornberry et al., 2010; Tyler & Johnson, 2006; Yoon, 2021). As the current

literature appears to be mixed, more research on this area is needed to develop a more
concrete understanding of how the timing when one experiences trauma may play a role

in an individual’s life outcomes, particularly in the area of engaging in crime and
violence.
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5.1 Implications and Future Directions
Despite the mixed support for this study’s hypotheses, these findings still provide

implications for future directions. First, this study found support for the hypothesis that
maltreatment ACEs would be a significant predictor for engaging in criminal behaviors.

These results echo the plethora of previous studies indicating its continued relevance in
our sample of emerging adults (Baglivio & Epps, 2015; Folk et al., 2021; Huang & Lu,

2015; Malvaso et al., 2021; Milaniak & Widom, 2015; Widom, 1989). This study adds to
the mixed findings, suggesting that using a dose-response approach, or cumulative score,

may continue to be suitable for use in research and clinical use. This is further noted with
the findings from the third hypothesis; among participants with childhood-limited

emotional abuse, those with higher maltreatment have higher criminality compared to
low maltreatment. Some researchers and clinicians have reservations for holding all

ACEs to equal weight, arguing that using a dose-response approach may distort the

influence of each ACE (Lanier et al., 2018; Yoon, 2021).

It has been theorized that because the maltreatment ACEs are directed towards an
individual, they would lead to stronger outcomes than the more indirect household

dysfunction ACEs (Clemens et al., 2019). Both subscales of ACEs appeared to be
significant in the analysis, suggesting that all ACEs should continue to be screened for in

clinical settings and utilized in research, specifically when it comes to interventions for
criminality.
While the findings from Felitti and colleagues’ (1998) ACE Study has led to

routine ACE screening being implemented to healthcare settings, concerns have been

raised about this practice. This debate was summarized by Collin-Vezina and colleagues
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(2020), citing multiple studies of the benefits and limitations of routine ACE screening.

Those in favor cite feasibility of administering the questionnaire and being able to use the

information for service referrals (Kia-Keating et al., 2019). In contrast, the ACE

questionnaire has been criticized for not being inclusive in other types of victimization
(e.g., peer and community violence), being limited in dichotomized response options, and

again, attributing equal weight to each ACE item (McLennan et al., 2020; Negriff, 2020).
Potential areas of future research could involve updating the ACE measure to account for

other types of victimization and test the effectiveness of introducing response options that

measure frequency of occurrence for ACEs. The Adverse Childhood Experiences
International Questionnaire was developed to account for these limitations and is

applicable to administer to individuals worldwide (World Health Organization, 2018).
Shifting to this more comprehensive and detailed measure of ACEs (when possible) may

help both researchers and clinicians better measure early traumatic experiences.
While research has established that cumulative ACE scores associate with a

variety of negative outcomes, it is still unclear whether all ACEs in combination with
each other produce the same outcomes (Collin-Vezina et al., 2020). Future research

should continue to examine this issue to better understand how ACEs relate to

externalizing behaviors such as engaging in criminal activity. Doing so can allow for
proper interventions depending on the types of ACEs an individual experiences. For

example, having a family member incarcerated is a household dysfunction ACE that may
have a strong influence on a child’s likelihood of engaging in criminal behavior, as

research have found higher incarceration rates for individuals who had a parent
incarcerated during childhood (Gifford et al., 2016).
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Findings from Hypothesis 1 indicated that age and gender were also significant

predictors on criminality, with scores increasing with age and among male participants.
This was surprising as research suggests a peak in criminality in the early 20s and

declining as individuals move through emerging adulthood (Marcus, 2009; Piquero,
2002). It is important to note that this study did not ask about the age in which reported

criminal behaviors occurred. It may be the case that older participants have had more
time to accumulate multiple instances of criminality whereas younger participants have

had fewer years to engage in these behaviors. Additionally, older participants may be

reporting on criminality that took place when they were younger, which would support
the age-crime curve (Marcus, 2009; Piquero, 20). Future studies may consider measuring
the age in which criminality has occurred to get a better understanding of when these

behaviors are taking place among emerging adults.
With crime reduction being a large-scale issue, researchers can work with those

among a variety of disciplines to aid in prevention efforts. Meeting with policymakers to
share these findings can help bolster the use of ACE screening and interventions as the
forefront of crime prevention. Interventionists can use the findings from this study to

continue to advocate for widespread ACE screening in healthcare, which includes
education and training for clinicians and support staff (Rariden et al., 2021). Further,

research indicates that after school programming such as sports can serve as an
intervention for those at-risk for juvenile delinquency (Spruit et al., 2018). Researchers
can advocate for these programs by meeting with community leaders and discussing the
importance of early crime prevention specifically for those who may have ACE

exposures. Creating accessible programming in communities may help in crime
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prevention, especially for those who experience ACEs as they are at-risk for engaging in
such behaviors.

Further examination of the timing of ACEs is needed, as indicated by the mixed
support for Hypothesis 3. The onset and duration one experienced maltreatment only

served as a moderator for emotional abuse. This area of research continues to have mixed
findings (Kaplow and Widom, 2007; Mersky et al., 2012; Thornberry et al., 2010).
Researchers may wish to experiment with how we classify and code the period in which
an individual experiences a traumatic event. This study found that most individuals

experienced maltreatment ACEs throughout their childhood and adolescence, creating
unequal groups when it came to coding for this study. The developmental period of

experiencing maltreatment may be a more useful way of coding in contrast to studies who

code by duration, which can vary greatly and have much overlap. Finding a way to

categorize the timing of experiencing ACEs again can help interventionists allocate
proper resources to those most at risk.

Finally, the lack of support for Hypothesis 2 indicates that the measures used may
not have been the best choice for this sample. The researcher was surprised to find a lack

of significance regarding antisocial traits and any of the other variables. Bivariate

correlations did reveal significant associations between antisocial traits and the gender
and race variables. Specifically, higher antisocial traits were positively correlated with

gender, meaning antisocial traits scores increased for males. Race had a negative
correlation, with non-White participants associating with higher antisocial traits. The

significant association with gender was not surprising as research demonstrates higher
prevalence rates of both callous-unemotional traits and ASPD in men (APA, 2013;
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Compton, 2005; Pihet et al., 2015). These findings pose questions about whether gender
or race might serve as potential moderators to the proposed mediation model of

Hypothesis 2. Future studies may wish to explore whether the mediation of antisocial

traits on maltreatment and criminality works for men or non-White individuals.
While the reasons for why antisocial traits failed to correlate with any other

variables is unknown, the definition of “antisocial traits” can be broad and vary by study.
Research should continue to revise how antisocial traits are defined to create a more

specific and consistent construct. Additionally, future research should evaluate the

current measures of antisocial traits to determine which are the most effective and useful.
Kimonis and colleagues (2013) examined the psychometric properties of the Inventory of

Callous-Unemotional Traits (ICU) in a sample of undergraduates, finding that the 24item scale showed promising validity. Specifically, high scoring individuals displayed
both antisocial tendencies that met the diagnostic criteria for ASPD and low levels of
empathy. These findings suggest that the use of the ICU may be a more effective way to

measure antisocial traits among non-incarcerated emerging adults.

5.2 Strengths and Limitations
As anticipated, the main limitations of the study were due to the nature of online

data collection. While this methodology has its weaknesses, the researcher anticipated

some strengths as well. First, the researcher was able to collect a large sample in a cost
effective manner, while also meeting several diversity quotas (i.e., gender, age, and

location) through the use of Qualtrics Panels. Participants were able to disclose sensitive
information with an assurance of anonymity, potentially making them more willing to
report things like childhood maltreatment and criminal engagement.
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However, online collection has been proven to be a double-edged sword; the

efficiency and ability to reach a variety of people is often met with questionable
responses and participants. While Qualtrics Panels included quality assurance, there were
still issues with invalid responding, resulting in a large portion of the sample to be filtered

out. Anonymous, online data collection makes it impossible to verify the integrity and
accuracy about one’s responses, thus the implementation of attention checks and other

methods of checking for intentional responding. The cleaning of the dataset to ensure
valid data and analyses is a necessary part of research but can result in the loss of those

who actually experienced the extremes of the measured constructs (i.e., ACEs and

criminality). Again, without having a way to verify the information provided, researchers

run the risk of filtering out valid data that appears to be invalid responding. The use of
multiple criteria for filtering (e.g., attention checks, open-ended responding) helped

justify the decision to filter out any suspicious data.
Further, efforts to examine how the timing of one’s maltreatment plays a role in

the association between ACEs and criminality proved difficult. Each of the three selected
ACEs had frequencies of under 75 endorsements due to incomplete data of the timing in

which they occurred. Without having clear start and end dates, the analyses excluded
some of the participants who endorsed experiencing emotional, physical, and sexual
abuse. Additionally, as the sample sizes for the analyses were much smaller than that of

the full dataset, the two developmental periods coded for (childhood-limited and

adolescent occurring) were not equal, with the majority of participants being coded as
adolescent occurring. While the decision to code these two periods in this way was made
to be consistent with previous research (Thornberry et al., 2010), this method led to
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unbalanced groups. These considerations suggest that this aspect of the study was
ambitious, and future research should focus specifically on this topic, via longitudinal
studies, before being implemented in broader context.

Finally, in attempt to tap into antisocial traits, the researcher failed to find any

significant correlations with the antisocial trait measures. While the reason for this is
unknown, it could be speculated that either of the two measures used lacked in being able
to assess antisocial traits among this sample. Antisocial tendencies are difficult to study,

as prevalence rates for ASPD remain low (APA, 2013). While this study hoped to avoid

this issue by measuring callous-unemotional traits instead of ASPD as a diagnosis, efforts
were not rewarded. Particularly, this may be why many researchers tend to study this

construct among those in the offender population instead of the general population, as
these traits are seen more frequently (Baglivio and colleagues (2020); Delisi et al., 2019).

5.3 Conclusion
The findings from this study provide mixed support for how childhood
maltreatment relates to criminality in emerging adults. First, the researcher established an

association between childhood maltreatment and criminality, consistent with previous

research. As both maltreatment and household dysfunction were independent predictors
of criminality, researchers and clinicians should continue to use the dose-response
approach and assess childhood adversity through cumulative ACE scores. Additionally,
clinicians may want to implement the use of the Adverse Childhood Experiences

International Questionnaire as it is a more thorough version of the ACE measure with

items pertaining to peer and community violence. Despite the support for the dose
response approach, future research should continue to examine how the combination of
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specific ACEs may contribute to specific outcomes such as criminality. Second, as this

study was unable to establish antisocial traits as a mediator between maltreatment ACEs
and criminality, future research should explore the development and psychometric

properties of antisocial trait measures. Specifically, focusing on non-incarcerated samples
can help lead to more effective measures of antisocial traits and understanding how it

presents in community samples. Finally, this study found that the developmental period
of experiencing emotional abuse acted as a moderator between maltreatment ACEs and

criminality. Specifically, those who experienced childhood-limited emotional abuse and
had lower levels of maltreatment were at the lowest risk for engaging in criminality. In

contrast, those who experienced emotional abuse during adolescence or had higher
amounts of maltreatment were at a greater risk for criminality. Interventionists may wish

to use these findings to tailor efforts in reducing criminality among those at higher risk.
However, due to mixed findings in the current literature, researchers should continue to
examine how we classify and code one’s experience of maltreatment to maximize our

understanding of ACEs and allocate resources to those at a greater risk.
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APPENDIX A
ACE and Age of Onset Questionnaire

Directions: Select “Yes” or “No” in response to the following questions.
While you were growing up, during your first 18 years of life: Did a parent or other
adult in the household often ...
1. Swear at you, insult you, put you down, or humiliate you? Or
Act in a way that made you afraid that you might be physically hurt?
a. How old were you when this first started?
b. How old were you when this ended?
2. Push, grab, slap, or throw something at you? Or
Ever hit you so hard that you had marks or were injured?
a. How old were you when this first started?
b. How old were you when this ended?
While you were growing up, during your first 18 years of life: Did an adult or
person at least 5 years older than you ever...
3. Touch or fondle you or have you touch their body in a sexual way? Or
Try to or actually have oral, anal, or vaginal sex with you?
a. How old were you when this first started?
b. How old were you when this ended?
While you were growing up, during your first 18 years of life: Did you often feel that
...
4. No one in your family loved you or thought you were important or
special? Or
Your family didn’t look out for each other, feel close to each other, or support
each other?
a. How old were you when these feelings first started?
5. You didn’t have enough to eat, had to wear dirty clothes, and had no one
to protect you? Or
Your parents were too drunk or high to take care of you or take you to the
doctor if you needed it?
a. How old were you when these feelings first started?
While you were growing up, during your first 18 years of life:
6. Were your parents ever separated or divorced?
a. How old were you when this occurred?
7. Was your parent or step-parent: Often pushed, grabbed, slapped, or had
something thrown at her? Or
Sometimes or often kicked, bitten, hit with a fist, or hit with something hard?
Or
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Ever repeatedly hit over at least a few minutes or threatened with a gun or
knife?
a. How old were you when this first started?
b. How old were you when this ended?
8. Did you live with anyone who was a problem drinker or alcoholic or who
used street drugs?
a. How old were you when this first started?
9. Was a household member depressed or mentally ill or did a household
member attempt suicide?
a. How old were you when this first started?
10. Did a household member go to prison?
a. How old were you when this occurred?
b. How old were you when this ended?
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APPENDIX B

Measure: IPIP-IPC: Cold-Hearted Subscale

On this page, there are phrases describing people's behaviors. Please use the rating scale
below to describe how accurately each statement describes you. Describe yourself as you
generally are now, not as you wish to be in the future. Describe yourself as you honestly
see yourself, in relation to other people you know of the same gender as you are, and
roughly your same age. Please read each statement carefully, and then fill in the number
that corresponds to your response using the scale below.
1
Very
inaccurate

2
Moderately
inaccurate

3
Neither inaccurate nor
accurate

1. Believe people should fend for themselves
2. Don't fall for sob-stories
3. Don't put a lot of thought into things

4. Am not interested in other people's problems
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4
Moderately
accurate

5
Very
accurate

APPENDIX C

Measure: CAT-PD-SF: Callousness Subscale

On this page, there are phrases describing people's behaviors. Please use the rating scale
below to describe how accurately each statement describes you. Describe yourself as you
generally are now, not as you wish to be in the future. Describe yourself as you honestly
see yourself, in relation to other people you know of the same gender as you are, and
roughly your same age. Please read each statement carefully, and then fill in the number
that corresponds to your response using the scale below.
1
Very
inaccurate

2
Moderately
inaccurate

3
Neither inaccurate nor
accurate

1

Care about others.

2

Am not a caring person.

3

Am a cold-hearted person.

4

Do not care how my actions affect others.

5

Can't be bothered with others’ needs.

6

Am not a sympathetic person.

7

Am indifferent to the feelings of others
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4
Moderately
accurate

5
Very
accurate

APPENDIX D
Crime and Violence Scale

Property Crime Scale
1. Have you ever purposely damaged or destroyed property that did not belong to

2.
3.
4.
5.
6.
7.

you?
Have you ever bought, received, possessed, or stolen goods?
Have you ever passed bad checks, forged, or altered a prescription, or took money
from an employee?
Have you ever taken something from a store without paying for it?
Other than from a store, Have you ever taken money or property that didn’t
belong to you?
Have you ever broken into a house or building to steal something or just to look
around?
Have you ever taken a car that didn’t belong to you?

Interpersonal Crime Scale
8. Have you ever used a weapon, force, or strong-arm methods to get money or

things from a person?
9. Have you ever hit someone or gotten into a physical fight?
10. Have you ever hurt someone badly enough they needed bandages or a doctor?
11. Have you ever used a knife or gun or some other thing, like a club, to get

something from a person?
12. Have you ever made someone have sex with you by force when they did not want
to have sex?
13. Have you ever been involved in the death or murder of another person (including
accidents)?
14. Have you ever intentionally set a building, car, or other property on fire?
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